.

Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

RECSE1VE GALIFORNIA 460 :

gE

K Statemen cove]rs period

from IOB \b

SEE IRJSTRUCTIONS ON REVERSE

JAN 1 G 2017 of \'1/

Date of election if applicable:
ﬂ.‘a For Official Use Only

(Month, Day, Year)
CITY OF LINCOLN

Page

through \Z\;| “’

”Aﬁb

1. yof Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

State Candidate Election Committee - Committee
O Recall O controlled
{Also Complele Part 5 O sponsored
(Also Complele Part 6}

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

] Primarily Formed Candidate/

Officeholder Committee
{Also Compiate Part 7)

2. Type of Statement:

2 Preelection Statement
Semi-annual Statement
3 Termination Statement

{Also file a Form 410 Termination)
O Amendment (Explain below)

] ouarterly Statement
O Special Odd-Year Report

3. Committee Information

1.0. NUMBER ‘ ' 383 )qq

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

G\L%?ﬂ /-\ C)\.\\\c\\ 20)b

STREET ADDRES:

ATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRES

Treasurer(s)
NAME OF TREASURER ‘ ! +
MAILING ADBRES:

STATE ZiP CODE

Pt
AREA CQDE/PHONE

NAME OF ASSI: STl Q%!ASUR ANY
(oo bndgerl

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty-of pe p/.n-zunder the laws of the State of California that the fore.

Executed on By
Date -

Executed on y
Date .

Executed on By
Date

Executed on By

Date

contained herein and in the attached schedules is true and complete. |

rer or Assistant Treastrer

te Measure Proponent or Responsible Officer of Sponsor

r, Candidate, State Maasure Proponent

7, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

(fornia 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE A
: I ZK‘H \ G\ \BQIV\'

OFFICE SOUGHT OR HELD (IP\!CL!DE LOCATIQN AND DISTRICT NUMBER IF APPLICABLE)

C N C A*

RESIDENTIAL/BUSIN ZIP

G

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ suPPORT
[ oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E/
(P SUPPORT
] opPosE
2o G\t i Graal
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $0UGHT OR HELD
[C] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 suPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



-

Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole do!lars.

SUMMARY PAGE

Statement covprs period
from ML

CALIFORNIA 46 0

FORM

SEE INSTRUCTIONS ON REVERSE through \Z\g\ h(- Page% of
NAME OF FILE}P X'P \‘3 1.D. NUMBER .
Qoa G A\Segd (333144
S . Column A Column B Calendar Year Summary for Candidates
COﬂtl’lbUthﬂS ReCEIVEd TOTAL THIS PERIOD cTAOL_F:B_?mR Running in Both the State Primary and

1. Monetary CortributionS .........coueeereeeeeeeee s, Schedule A, Line 3
2. Loans RECBIVE.......oeoecreetsee e eseese s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTICONS.....occovevvreererenan Add Lines 1+ 2
4. Nonmonetary Contributions...............oocooeeeoevievornnn.n, Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4

&

{FROM ATTACHED SCHEDULES)

&

€~

?%

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made................. .

7. Loans Made ...................................
8. SUBTOTAL CASH PAYMENTS oo,

Schedule E, Line 4

. Schedule H, Line 3

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3
10. Nonmonetary Adjustment................coemeoenecornonnnons Schedule C, Line 3
11. TOTAL EXPENDITURES MADE. ..o Add Lines 8+ 9 + 10

A |

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subect to Vol ¥ Expenditure Limit)

Date of Election Totai to Date

Current Cash Statement

12. Beginning Cash Balance ..............cccco....... Previous Summary Page, Line 16
13. Cash ReCeIDIS ...
14. Miscellaneous Increases to Cash ..........coccovvveeeennn...

15. Cash Payments .........coovemeeoeeciesisetoeee e,

Column A, Line 3 above
Schedule |, Line 4

Column A, Line 8 above

A
SN

16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 §
if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........oevveovevn, Schedule B, Part 2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........ccocceevueveoesiceeen Sae instructions on reverse  $

19. Outstanding Debts........c..coc.oecrvveennenee. Add Line 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subfracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

{mm/dd/yy)
/ / : $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



-Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dolars.

Statement cmw
from lot

through LEIG
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Peter Gilbert 2016 1383144
' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS oA AR TO BATE
RECEIVED (IF COMMITTEE, ALSO ENTER i), NuUMBER) CODE * °,?F%‘.§i2‘?§,.‘3{3¢£‘u‘,’5“7"%&¥,§“ PERIOD (JAIRIE.b:l??)REg. 31) (IF REQUIRED)
OF BUBINESS)
, OmNo
Republic Services, Inc. Clcom 00
12116 | 18500 N Allied Way Fom 500 5
Phoenix, AZ 85054 ety
_ [dscc
: , O ND
e
1113116 William Bailey Bunc 8?.5," 150 150
El Dorado Hills, CA 95762 Clpry
Oscec
, Qo
173/ Terreno Land Consulting Ocom 150 150
11318 | 3727 Independence PI. Aot
Rocklin, CA 95677 ety
Osce
. CJIND
John C. Telischak com
11/3/18 45 Koch Road, Suite A OTH 150 150
Corta Madera, CA 94925 OpTY
Osce
IND
John Hagenbuch L
113118 | po Box 8850 gg%‘_\f 150.00 150.00
Ketchum, ID 83340 Opty
Oscc .
susToTALS [l N |
mmm——— e e |
Schedule A Summary ( *Contributor Godos A
1. Amount received this period — itemized monetary contributions, IND — Individual
e $ di) com-~ g‘::;g‘::‘;nclgg‘\',“;‘:?c .
2. Amount received this period - unitemized monetary contributions of less than $100.......................... $_ QSD g_}rv:gn;:;&%&!;usmeas entity)
3. Total monetary contributions received this period. -—] LN) | SCC -~ Small Contributor Commitiae |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.)........cc.......... TOTAL § !

FPPC Form 460 (.lan/sz.G)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



*Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Staternent covaa period
from 1
through ﬂlS' ’b
NAME OF FILER
Committee to Re-Elect Peter Gilbert 2016 1383144
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEWED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * °&%EEQ%E§%2%Z§Q%§R RECE&%J Hs Egl;{E'?D?)RE(\:'Egs (F TR?Eg SITREED)
EiND
Richland Developers Inc. Ccom - - o
1118116 | 3461 Michelson Drive, Sulte 42irvine, XA 92612 | Sroo 1000 l0p0
pty
[CIsce
CJIND
ENGEO
12/15/18 | 2010 Grow Ganyon Place 5 gou 250.00 250.00
San Ramon, CA 94583 ety
Oscc
Mackay & Somps Civi} Engineers EQ'SM 15 00
1211518 | 1552 Euerka Road Suit 100 FoTH 0.00 150.
Roseville, CA 95661 Oy
Osce
Clinp
Wood Rodgers 0
12115/16 | 3301 C Street Bldg 100-B g%';ﬂ 500.00 500.00
' Sacramento, CA 95818 ety
Oscc
. . [inD
John Mourier Construction, Inc. com
12115116 | 1430 Blue Oaks Bivd. Ste 190 ooV 500.00 500.00
Roseville, Ca 95747 CleTy
S ' Liscc N -
SUBTOTAL $ :Z_qm I , |
[ *Contsibutor Codes )
IND - Individuat

COM — Recipient Committea

(other than PTY or SCC)
OTH -~ Other (e g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Commitiee

\ e

FPPC Form 460 (Jan/2016)

FPPC Advice: ndvice@fppe.ca,gov (866/275-3772)

wwwe.fppe.ca.gov



[

Schedule A
Monetary Contributions Received

Amounts may be roundad
to whole dollars.

fmmsmtemant, (;Fzg T{éod

Page __\{/

through | \:IZA‘ZV\‘(

SCHEULE A

e

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - L.R. NUMBER
Gl 4 Gl 20k et |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| T G Ao SHrek 1 ey CONTIBUTOR | GONTRIBUTOR | ocumAONNG Bamncr |  RECENER T | CUMULATIVE 0 DA TO DATE
RECEIVED CODE * (F SBELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1+ DEC. 31) (IF REQUIRED)
OF RLSINESS)
DD
WRA Clcom
, 1215018 2169 G East Francisco Bivd. Z1oTH 250.00 250.00
San Rafael, CA 94901 O ety
Oscc
IND
12/ Law Offices of Marcus J. LoDuca Bcom 250.0 50.00
21818 | 3200 Douglas Bivd. Ste. 300 ZlomH . 00 260.
Roseville, CA 95661 ety
Osce
Clinp
Fuhrman Leamy Land Group Clcom
12118118 | 2140 Professional Drive, Suite 115 @orh 250.00 250.00
Roseville, CA 95661 Opry
Osce
OIND
Richland Developers Inc. p ‘
* 12116116 | 3161 Miichelson Drive, Suite 425 Aom 1,000.00 4,500.00
Irvine, CA 92612 Oty
Clsce
IND
- Westpark LR, LLC 0 _
\ 12/18/16 | 1420 Rocky Ridge Drive, Suite 265 Ssom 250.00 250.00
Roseville, CA 95661 Oty
[scc , .
SUBTOTAL $ 7@ l
Schedule A Summary [ *Contributor Codes h
1. Amount received this period - itemized monetary contributions. _ IND ~ Individual
(Include &l SChRTUIR A SUBOIEIS.) ..v..ve....ccoeescereeeeseesssesssresassns s soesesssmessere e esresss o $ °°M‘g$;;‘;'f;a‘f;$;‘;‘§“;cc)
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ gw:%ﬁ;é;fb%&:”me“ °"'Fty)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)......cuvueveene.. TOTAL $
' FPPC Form 460 (1sn/2016)

FPPC Advice: advice@fppc.ca.gov [866/275-3772)

wisny fnne ra oaw



Schedule A (Continuation Sheet) Amounts may be roundad
Monetary Contributions Received to whole dollars. Statement oveT period
from k}l Z_ ]L"

A}
oo COGIC,
NAME OF FILER IO NOMBER

Committee G\\\Dmr\’ L{ C\U&\(,u( 'Z@\L 33Uy

IF AN INDIVIDUAL, E = 70 DATI
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR DPATION AND BRI TER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1) NUMBER) CODE * OCCUPATION A PLOVER RECEIVED THIS CALENDAR YEAR T0 DATE
' . L SELF'EggLa?J’gfgégsTE“ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

B InND

o 500,00 500.00

Modesto, CA 95355 Clery
Oscc

Wycliffe Ventures, Inc. CIIND

1212116 | p & Box 1130 L1com 500.00 500.00
Modesto, CA 95353 CIPTY

Osce

Chino
[Jcom
ot
CleTy
Csce

Cling
[lcom
CloTtH
ety
{isce

CJiND
Jcom
CotH
Opry
Clscc

L . SUBTOTAL § [m

[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
GTH ~ Other (e.g., business entity)
PTY - Political Party
. FPPC Form 460 (Jan/2016)
SCC - Small Co c itte
mall Contributor Commitiee FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

Stephanie A Gallo

1212116




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars Statement covers period ' '
L Recei - r caurornia 460
oans Received wom__ 101316 FORM ) ‘
SEE INSTRUCTIONS ON REVERSE through _‘\LEJJL Page g of h/
NAME OF FILER 1.D. NUMBER
Q' QJSQ\ C\\\-\Qﬂa& |333 2\4Y
e ) © ] Q) L €Y
FULL NAME, STREET ADDRESS AND ZIP CODE o C'EGE A'T"Ig'r:" Eﬁ;;&ggg&m OUTSTANDING AMOUNT | amoUNTPAID | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
¥ COMMITIEE iLIEE)hIIEB'FE*: 1.0. NUMBER (IF SELF-EMPLOVED, ENTER BEGBI’N\mI'Tg ?HIS RECEIVED THIS | OR FORGIVEN CESSLJ‘.\EN(?FETAILS PAID THIS AMOUNT OF | CONTRIBUTIONS
( ' - ) NAME OF BUSINESS) PERIOD PERIOD THI$ PERIOD * PERIOD PERIOD LOAN TO DATE
[g/pA,D @ CALENDAR YEAR
SRS
s SO0 | s % s $
l [ FORGIVEN RATE PER ELECTION™
Inein (Co - a3 oS> | =&~ |, e |, :
T@ND Dlcom CJotH O Py [ sce ‘w_ _ DATRPUE DATE INCURRED
7] pan CALENDAR YEAR
(Y % ] $ _
RATE
[ ForeveN PER ELECTION**
: $ $ S $ $
TD IND OcoMm [JoTtH ] PTY [3scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s | % 3 $
[ FORGIVEN RATE PER ELECTION™
s s s 5 5
fOmND Ocom Oom [OJPTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ s {hp s N
{Enter (e) on

Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEIIO ...........coiiiiiiee ettt et ee et eete et et e et et eaeseeeeenaenenannseas $
{Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
$ . % IND — Individual

COM — Recipient Committee

2. Loans paid or forgiven this PErIOT . .......cceiveiicvi et seee e ee s eeee e reneaeseeeeeeneens

(Total Column (c) plus loans under $100 paid or forgiven.) (other than-PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) C OTH - Other (e.g., business entity)
%\ PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ......oocoviviiirieeieeeeeeeeee e reee e seeeeee e NET § 4 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative nimber)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC form 460 {Jan/2016)
**1f required., FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C A'“°:'“'5h’"laydb"]l'°““de" SCHEDULE C
. . . o whole dollars. - g
Nonmonetary Contributions Received Statem’% covers period CALIFORNIA 460
from /o 18 FORM .
r g ¥ R
1 f1e
SEE INSTRUCTIONS ON REVERSE through |2\ Page a or {1~
NAME OF FILER ? - "D, NUMBER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, !FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUé':?gIE To PER ELECTION
RECEIVED r 22 CODE OF CONTRIBUTOR _ CODE x| OCCUPATIONAND EMPLOYER | 600DS OR SERVICES FARMARKET | GALENDAR YEAR _TODATE |
: 0. ) y NAME OF BUSINESS) {JAN 1 - DEC 31) (IF REQ )
S ‘\ @D 0 b}n
1‘? ane Gal Clcom e N%O
JOTH / {
AN 2o | €N 6o ey Wine b3 | (63 | Y
: QA AR Clsce
CJIND
Clcom
ClotH
OPTY
Jscc
[JIND
Clcom
JoTH
dpTY
Cscc
[JIND
Jcom
JoTH
Oprty
Oscc
Attach additional information on appropriately labeled continuation sheets. - SUBTOTAL $
Schedule C summary ’ ‘ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. lb% IND — Individual
(include all Schedule C SUBLOLALS. )........ov.oivieceericenriite e esesess st enas st st ses st nescasnaees $ com ‘(Rf:ipifh”t CngTftteseCC)
oiner than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccveevevveverrnne.n. $ g;\'j -gtl’_‘t‘?" (Ie[-:?-;_tSUSi"ess entity)
N — Political #a
3. Total nonmonetary contributions received this period. bb SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccoco....... TOTAL $ !

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E
CALIFORNIA

FORM 460

Payments Made ' | wrom__JO[Z3 TA
Page ,O of ")/

1.D. NUMBER

 Qola Glak 35244

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule E Amounts may be rounded Statement covgrs pariod
to whole dollars. f

CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads . WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER LD, NUMBER) COGE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C}‘Sﬁ NN glee\@{\% L\T H e _()eg\q ~ l 60

A
123 q)‘:ss a\‘\‘ﬂkf ‘}\ @Jﬁe\:\up G\ < C‘PSN\(‘)B\ A~ GY\Q\A \‘((\A 37110
CO?§ Mo der N\y‘\\\e@ | 7 o

dneln G (e
* Payments that are contributions or independent expenditures must afso be summarized on Schedute D, . SUBTOTAL $ m [
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOTAIS.) ... .......coovireeeseesrereeeeseeeeseees e vees e eseeeees s s et see e ees e oo $ '697/
2. Unitemized payments made this period of under $100..........cocvvvevveeennn.. e L eeE et e L ekt e e e st en £ renR e eae e ees b tesbennese s s ebensren e bennestota s $ ‘%S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccoveeneenn. TOTAL § ISL:) l ]

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

460

CALIFORNIA
FORM

Statement cvwers period

from __m:&_)\_g_
through _\lklh(o_*_

NAME OF FILER

1.0. NUMBER

133344

CODES:

. CMP campaign paraphernalia/misc.
CNS campaign consultants
.CT8 contribution (explain nonmonetary)*
"CVC civic donations
FIL ecandidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

PCS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting}

print ads

tf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS

radio airtime and production costs

returned contributions

campaign workers' salaries

{.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (lntemet e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

CODE

CR

DESCRIPTION OF PAYMENT AMOUNT PAID

Placar (“(\J O] QEW\C@‘
182 Ke

L

MN\ N QOZD

A U(g Mﬂ\ %bmwj
Linala

L\'Y

DQ@lo‘f\ WOWI Cé‘u)

Vory Pob\ogk
/Ianﬂ(‘\

MEL

Z win Rht 00

6)0\\3(‘\!‘&\\ (‘k\\u\q Gm
G\ (enen

WES

(be Glls S

A[\Co\n\, “wg

Al\c«[n‘ (R

LT

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ ’[ZQ:H

FPPC Form 460 (lan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



" Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

Statement cpvers period
from _JQES]Q__

through \7/\2\'\ l(‘

. FORM

: CFAL!FORNIA 46

v

v

NAME OF FILER

1.D. NUMBER

[333 144

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations ‘

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explam)
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meais

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (intemet, e-mail} .

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ lbzlf
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